Stherdfy Undenshenify
Roberz 7. Dogyle Dennis Zinnegan

“In Partnership with Our Communities’

Enrollment Application

Full Legal Name: Mr. Mrs. Ms.
Commonly Used Name;

HomeAddress:

Home Phone#: Work Phone#:

Employer: Occupation:

Work Address:

DriversLicense#: Socia Security #:

BirthDate: Heght; Weght: Hair: Eyes

Briefly explainwhy youwould liketo participatein the Citizen Academy:

How did you hear about the Sheriff’s Citizen Academy?

All applicantsfor the Sheriff’ s Citizen Academy must meet thefollowing criteria:
V Liveinor ownabusinessin Marin County.
Vv Minimum ageof 21 years
v Havenofelony convictions
v Haveno misdemeanor convictionswithin oneyear of application.

Any regquirement may bewaived or modified by the Sheriff.
Applicationswill bekept for oneyear and used asconsideration for future classes. If you havefurther questions
about the Citizen Academy, please call 415-499-7263.

| understand that by participating inthe Marin County Sheriff’s Department’s Citizen Academy, | may haveaccessto
facilities, areas, and equipment not generally availableto thepublic. Therefore, | am providing theaboveinformation
and | am authorizing the Marin County Sheriff’sDepartment to verify that | am not the subject of an on-going crimina
investigation, am not involved inany civil litigation with the County of Marin, do not haveany felony convictionsor have
any misdemeanor convictionswithinthelast year.

Sgnature Date
Mail completed applicationto:
Marin County Sheriff’sDepartment
CrimePrevention
3501 Civic Center Drive, Room 145
San Rafael, CA 94903 Rev 12/01- |




